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Abstract
This group manual was created for adults 18 years and older experiencing symptoms of
mood disorders such as Major Depression and Generalized Anxiety Disorder. As of 2017, within
the United States, 17.3 million adults are diagnosed with major depression and 6.8 million with
generalized anxiety (ADAA.org, 2017). For decades the standard treatment for these mood
disorders was the use of Cognitive Behavioral Therapy (CBT). Research indicates that the
current overuse of CBT when treating mood disorders has created a gap in counselor flexibility,
thus negatively impacting remission rates of those suffering from depression and anxiety.
Emerging research has shown promising evidence of a Cognitive Behavioral Art Therapy
(CBAT) integrated approach decreasing symptom severity and increasing remission rates in
those struggling with depression and anxiety. While this has been seen to be true in both
individual and group settings, CBAT provided in group settings has been seen to be an especially
powerful method of treating those with depression and anxiety disorders due to the increased use
of skills including but not limited to social connection, verbal and non-verbal communication,
creative problem solving, cognitive flexibility, and emotion regulation. For this reason, the
development of a CBAT group manual was deemed most appropriate in order to provide clients
with a flexible medium in which they can express their thoughts, emotions, and cognitions in a
verbal or non-verbal way while working to learn coping skills such as distress tolerance,
mindfulness, cognitive reframing, fact/reality checking, and cognitive flexibility.
Keywords: Expressive Arts Therapy, Cognitive Behavioral Therapy, Integrated approach,
Eclectic approach, Depression, Anxiety, Group Therapy, Group Manual
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Definition of Terms

CBT
Cognitive behavioral therapy. An evidence-based psychotherapy approach that focuses
on analyzing negative cognitions/behaviors and redirecting them to be more positive. This
approach is commonly used in the treatment of mood disorders.
EAT
Expressive art therapy. An evidence-based psychotherapy approach that utilizes the
practice of art-making as a means of expressing emotions, gaining insight, and increasing selfawareness.
CBAT
Cognitive behavioral art therapy. This approach combines CBT and EAT techniques into
one approach to maximize outcome measures.
DMT
Dance and movement Therapy. A psychotherapy approach that uses dance and movement
to express emotion, understand the mind-body connection and increase mindfulness.
DBT
Dialectical behavior therapy. An evidence-based psychotherapy approach that focuses on
validation, non-judgment, and mindfulness as a way of decreasing depression, suicidal ideation,
and anxiety as well as increasing self-efficacy, distress tolerance, and interpersonal effectiveness.
MBAT
Mindfulness-based art therapy. A psychotherapy approach that combines EAT and DBT
techniques into one approach to maximize outcome measures.
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Introduction
Millions of individuals suffer from depression and anxiety disorders daily, but what do
clinicians do when evidence-based practices are not effective enough to help a client enter
remission? Cognitive Behavioral Therapy (CBT) is an evidence-based therapy that has long been
used as the standard treatment provided by mental health professionals to individuals diagnosed
with mood disorders such as depression and anxiety (Morris, 2014; Steel, 2015.) While the use
of evidence-based therapies has been seen to be an effective intervention for these disorders,
their overuse has left little room for research into more unconventional, but effective,
interventions (Steel, 2015). One such intervention is that of Expressive Art Therapy (EAT).
EAT is a technique using the act of creative art-making, such as drawing, sculpting,
music-making, and dance to encourage clients to build mindfulness and healthy coping skills
(Hamre et. al., 2006; Kaimal, Ray, & Muniz, 2016). Though only a moderate amount of research
has been done about EAT, these techniques have been slowly gaining evidence and popularity in
the treatment of a number of mental illnesses, specifically depression and anxiety disorders. This
is especially true when used in group settings as the unstructured nature of art therapy allows
clients to express themselves flexibly through many verbal and non-verbal methods both
reducing symptoms and increasing group cohesion (Corey, 2016; Jalambadani & Borji, 2019;
Morris, 2014; Sarid & Huss, 2010). For this reason, EAT should be considered as a possible
effective method of group treatment to be used in conjunction with more reputable treatments
such as CBT.
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Literature Review
The Effectiveness of Cognitive Behavior Therapy and Expressive Art Therapy
Starting with the effectiveness of the CBT approach, it is a well-known fact in the
counseling world that CBT is the gold standard for the treatment of most mental health disorders
(Steel, 2015). CBT successfully reduces the symptoms of depression and anxiety in numerous
populations of people (Blanco et. al., 2010; Furukawa et. al., 2019; Fancourt, et. al., 2019). CBT
is so effective in the treatment of major depression, that clinicians state that remission is a
desirable and achievable goal when working with individuals struggling with depression
(Furukawa et. al., 2019). This is especially true in individuals treated with a combination of CBT
and medications such as antidepressants or benzodiazepines. The use of medication increases the
likelihood of symptoms noticeably improving within the first three weeks of CBT treatment
(Blanco et. al., 2010; Furukawa et. al., 2019).
Studies demonstrate CBT to be an effective tool to use when working with anxiety
disorders (Blanco et. al., 2010; Sarid & Huss, 2010). CBT’s ability to increase rational self-talk
and restructure maladaptive thoughts has proved to be an effective way to manage anxiety and
increase emotional regulation (Fancourt et. al., 2019; Sarid & Huss, 2010). It is for this reason
that CBT is believed to be the most effective approach in reducing the symptoms of anxiety
disorders (Morris, 2014).
Moving on to the effectiveness of EAT, there is a lot of overlap in the skills learned from
a CBT approach and an art therapy approach. For example, there are numerous studies that show
evidence of art-making increasing mindfulness, increasing emotional regulation, and increasing
distress tolerance. These three psychological studies decrease depressive symptoms, stress, and
anxiety both in individual and group settings (Jalambadani & Borji, 2019; Ray, & Muniz, 2016;
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Hamre et. al., 2006; Fancourt et. al., 2019). These results are thought to occur because of
creativity’s ability to be an excellent method of catharsis, confronting cognitive distortions
without judgment, and increasing cognitive flexibility (Abbing et. al., 2018; Fancourt et. al.,
2019; Jalambadani & Borji, 2019).
Much like meditation, the artistic process has been seen to reduce levels of anxiety and
increase mindfulness, allowing individuals to visually contemplate and work through their
thoughts and emotions in a nonjudgmental way (Abbing et al., 2018; Jalambadani & Borji,
2019). Many art therapists believe this is due in part to art marking’s ability to allow people to
enter a trance-like state in which heart rate decreases, cortisol decreases, and the mind clears
(Csikszentmihalyi, 1997; Kaimal, Ray, & Muniz, 2016; Hamre et al., 2006). Though this could
be chalked up to pseudoscience, placebo effect, or even a predisposition to liking the process of
making art, neurologists have found cognitive and physiological evidence of art-making
affecting brain functioning.
Looking at a clearer example of this, a 2016 study found that after participating in
individual, group, or family art-making sessions, a significant reduction in cortisol can be
observed. (Kaimal, Ray, & Muniz, 2016; Hamre et al., 2006.) When measuring salivary cortisol
levels, before and after art therapy, cortisol was seen to significantly reduce in the majority of
participants. (Kaimal, Ray, & Muniz, 2016). Cortisol levels decreasing after participants
concluded art therapy sessions shows evidence that the act of making art can chemically decrease
the number of stress patients diagnosed with depression are under, and potentially allow an outlet
for people to healthily participate in catharsis without invoking any physical forms of anger (e.g.,
punching a pillow, yelling, etc.).
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While there is plenty of evidence provided in the literature showing that both CBT and
EAT significantly reduce the severity of clients’ symptoms of depression and anxiety, when
taking a closer look at the remission rates of those dealing with mood disorders, the results are
rather lackluster.
For example, research into the remission rates of CBT clients presenting with symptoms
of anxiety show that there is a lot of room for improvement. Blanco et. al., 2010 shows that, on
average, individuals receiving CBT treatment exclusively for symptoms of anxiety enter a state
of remission less than 50% of the time. In a trial of 128 clients receiving both CBT interventions
and a PRN anti-anxiety medication (i.e., phenelzine), only 46.9% of the participants entered
remission after 12 weekly sessions at two and a half hours a piece (Blanco et. al., 2010).
Similar results have been seen in the treatment of depression. Furukawa et. al., 2019
concluded that, in a trial of 1,970 clients diagnosed with major depression, only 37% of the
experimental group entered remission after 9 weeks of semi-structured CBT in combination with
taking 50-100mg of the SSRI Sertraline. Even with offering follow-up appointments for up to 25
weeks, participants reached remission less than 50% of the time (Furukawa et. al., 2019).
While the use of CBT alongside medication is a better option than the sole use of CBT, it
is still important to recognize that there is room for growth. Clients may see a decrease in
symptoms; however, if they are not able to stay at a level in which their symptoms are
manageable, they will have to continue to pay for time-consuming counseling services again and
again over the course of their lives. This is both time-consuming and not cost-effective for the
client.
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Similar issues can be seen when looking into the effectiveness of using solely an EAT
approach. Though there is not any current data on the remission rates of clients who use an art
therapy-only approach, data does show that most art therapists work strictly from a
psychoanalytic point of view (Van Lith, 2016). This is dangerous because it decreases counselor
flexibility and may impact clients’ progress. Van Lith, 2016 states that art therapists must
research and implement evidence-based practices into their treatment plans in order to maximize
cognitive functioning and minimize symptoms. This works to increase remission rates.
Evidence-based practices allow therapists to be aware of current research, in turn allowing them
to ensure they are practicing in a competent manner (Van Lith, 2016). If these standards are not
met, clients are put at risk of psychological harm.
The Eclectic Approach
CBT and EAT may look like completely different approaches to mental health on the
surface; however, both therapies share many common goals. These goals include increasing selfawareness, increasing emotion regulation, increasing communication skills, utilizing sensory
stimulants to insight change, etc. (Jalambadani & Borji, 2019; Sarid & Huss, 2010). While these
goals have been seen to be effectively reached by both CBT and EAT when used alone, there is
still room for improvement when considering the remission rates for those being treated using
only one therapeutic approach (Blanco et. al., 2010; Hamre et. al., 2006; Jalambadani & Borji,
2019; Kaimal, Ray, & Muniz, 2016; Sarid & Huss, 2010).
For this reason, the use of an eclectic approach has been becoming a more popular option
in recent years. Research has slowly been moving towards exploring the integration of two or
more similar therapies into one approach in order to maximize the effectiveness of each
technique. For instance, though there is not a large amount of research done on art therapy, the
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literature currently available does suggest that there is room for artistic techniques to be
incorporated into traditional therapeutic treatments. Such treatments could increase the remission
rate for those who suffer from depression and anxiety disorders (Abbing et. al., 2018;
Jalambadani & Borji, 2019; Van Lith; 2016).
Taking a look at a more concrete example, the use of Cognitive Behavioral Art Therapy
(CBAT) (e.g., an eclectic integration of art-making into Cognitive Behavior Therapy) effectively
reduces stress for clients dealing with anxiety disorders, specifically in college-age adults
(Morris, 2014). The study showed improved interpersonal skills, confidence, and positive
thinking when used alongside the CBT techniques of mindful breathing and cognitive
restructuring (Morris, 2014). This is due in part to art's ability to allow clients to clearly explore
CBT concepts non-verbally. For example, when learning about mindful breathing, clients are
able to breathe using the pace of paint strokes on paper (Morris, 2014). This connects the body
and the mind.
Another example of the importance of utilizing an eclectic approach comes from a 2020
study. Weitz and Opre, 2020 shows that counselors who utilize eclectic approaches typically
identify with higher levels of self-efficacy and confidence than their CBT alone counterparts.
This suggests that eclectic counselors are both more flexible in their approaches to counseling
and more effective for it, thus benefiting the client more than the use of a single approach would.
Integrating Expressive Art Therapy and CBT Approaches
The main reason that EAT is thought to be a good choice to use alongside CBT is due to
the similarities between the two approaches. Both CBT and EAT focus on decreasing the
severity of maladaptive sensory processing and excitatory reactions by teaching clients how to
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regulate excessive arousal of emotions/cognitions (Sarid & Huss, 2010). In layman’s terms, both
CBT and Art Therapy allow clients to take charge of problematic thoughts and behaviors in
order to decrease symptom severity and increase quality of life.
While it is true that EAT and CBT reach these goals in very different ways, research
shows that interventions used in EAT and CBT approaches both activate the limbic system of the
brain and affect the same changes in client behavior (Fancourt et. al., 2019; Pike et. al., 2013;
Sarid & Huss, 2010). Both CBT and EAT rely on sensory processing in order to incite change
(Fancourt et. al., 2019). While CBT does this through imagining sensory experiences through the
use of relaxation techniques, imagining exposure, and cognitive restructuring, art does this by
integrating physical materials into play (Fancourt et. al., 2019).
Taking a more detailed look at this finding, the overall goal of CBT is to incite a change
in behavior and thinking patterns. To do this, a client must first reduce the effects of over arousal
in the brain (i.e., calm down over activity) (Sarid & Huss, 2010). This process is typically done
in stages by first inciting physical relaxation through mindful breathing or progressive muscle
relaxation and then moving on to modifying thoughts and behavior through problem solving or
cognitive restructuring (Fancourt et. al., 2019; Jalambadani & Borji, 2019; Sarid & Huss, 2010).
Given that CBT is a talk therapy, this process must be completed by asking clients to imagine
sensory experiences and/or re-experience events. While this is not physically happening to the
client, this retrains the brain effectively.
Further research into art making's influence on cognition has seen very similar results.
The only difference is that the sensory experiences are no longer imagined. They are physically
happening, thus kinesthetically affecting the body and cognitively retraining the mind (Morris,
2014; Jalambadani & Borji, 2019; Sarid & Huss, 2018). It is because of these physiological
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similarities in the brain that many researchers believe an integrated CBT and EAT approach
would be beneficial to clients.
Another example of the similarities between CBT and EAT comes from a 2006 study that
detailed EAT’s ability to decrease heart rate in participants better than those who purely used
CBT breathing techniques to decrease their heart rate (Hamre et al., 2006). Even when
performing creative activities similar to art, such as music-making and acting, heart rate has still
been seen to decrease more significantly than breathing techniques alone (Hamre et. al., 2006;
Fancourt et. al., 2016; Fancourt et. al., 2019; Carr, Odell-Miller, & Priebe, 2013). There is
evidence that even something as simple as rhythmic movements, such as drumming, can
decrease negative emotions associated with depression and anxiety. This works to decrease
cortisol levels and increase blood flow throughout the body (Fancourt et al., 2016). If these
techniques are used in conjunction with CBT interventions, they could possibly increase the
effectiveness of more traditional CBT techniques (e.g., cognitive reframing, relaxation,
grounding, etc.).
An additional aspect of EAT that has been seen to enhance the effects of CBT is
creativity. Creativity is thought to allow clients to “strike right in the heart” of their presenting
problems (Morris, 2014; Steel, 2015). In fact, there is moderate statistical evidence supporting
the finding that clients understand CBT concepts better when they can physically make a piece
of art relating their personal experiences to the CBT concept (Morris, 2014). There is less of a
need for long interviews and mental exploration of one’s presenting problem when one is able to
take a photograph, draw a picture, or sing a song about what it is that is directly bothering them
most.
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To state it more clearly, the act of being creative allows the client to better express and
explore their thoughts and feelings nonverbally. This has many potential benefits, including but
not limited to, increasing the effectiveness of CBT approaches with individuals struggling with
verbal or cognitive disabilities. This allows individuals to become more self-aware of their
feelings and beliefs toward whatever issue they may be facing and shortens the amount of time
needed for a therapeutic relationship (e.g., reducing the need for a 20-week intervention to a 10week intervention).
Not only does incorporating an EAT approach into a CBT treatment plan benefit the
clients coming into session, but it also can help counselors gain a better understanding of their
client. For example, having a tangible piece of artwork to view rather than relying solely on
semi-structured interviewing can help the counselor gain a more concrete understanding of their
client’s worldview. Counselors can only understand as much as they are told, however,
sometimes individuals do not express themselves as well verbally as they do through creative
means. Strategically incorporating EAT into a CBT approach when needed will help both the
counselor and neuro-divergent clients better understand one another. It is a win-win.
Taking an integrated approach in group settings
While having background information on the benefits/efficacy of an integrated EAT and
CBT approach is important, it is also important to explore how well this can be applied in group
settings. Thankfully, most of the research done on EAT is conducted using groups (Abbing et.
al., 2018; Jalambadani & Borji, 2019; Kaimal et. al., 2016; Pike, 2013; Steel, 2015; Weitz &
Opre, 2020). There are certainly studies done on individual art therapy approaches, however, an
art therapy approach to groups seems to be the method of choice in the current literature
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available due to a group approaches ability to provide social learning, mutual support, and
feedback from peers (Liebmann, 2004).
Taking a look at an example of this, a 2013 study focusing on the effect of group EAT on
cognitive performance among ethnically diverse older adults shows statistically significant
evidence that utilizing a CBAT approach in a group setting was able to increase visual
search/identification, verbal episodic memory, and feelings of interconnectedness more so than
using CBT techniques alone (Pike, 2013). The control group, which utilized basic CBT group
therapy, was seen to improve as well, however, not to the degree that the CBAT participants did.
Pike, 2013 believed this to be due to the techniques used in art therapy allowing clients to form a
deeper bond as utilizing art therapy techniques allows for more time for unstructured discussion.
This improves clients’ understanding of group content and increases feelings of peer support,
universality, and group cohesion. This is reflected in Corey, 2016, as the text states that
unstructured groups will often develop trust, universality, and cohesion faster than structured
groups.
Another pertinent example comes from a 2020 study focusing on therapists’ attitudes
toward the use of Cognitive Behavior Art Therapy with children and adolescents. Weitz and
Opre, 2020 found that integrating Dance/Movement Therapy (DMT) (i.e., a therapy that uses
dance to promote emotional and personal growth through the relationship between body and
mind) into a CBT group for children struggling with generalized anxiety resulted in a more
noticeable decrease in symptom severity than the use of CBT alone. Counselors who had
experience utilizing an integrated approach also reported having higher self-efficacy. They
believe that they were more competent in their ability to treat children with anxiety than their
CBT only and DMT only counterparts due to increased flexibility on the part of the counselor
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and an increase in the ability to express emotions nonverbally on the part of the client (Weitz &
Opre, 2020).
A final example comes from Jalambadani and Borji, 2019 which focuses on a group
manual for an art therapy-based dialectical behavior therapy (DBT) group. This study utilizes
mindfulness-based art therapy (MBAT) in a group format to provide mental health care for
women diagnosed with breast cancer. MBAT’s goal is to provide a group-based integrated
approach that aims to increase the ability to process the stress, depression, and anxiety that come
alongside a cancer diagnosis through the use of nonverbal, creative expressions of emotions and
cognitions (Jalambadani & Borji, 2019).
The group manual used in this study included many art-based techniques used to fully
process mindful coping skills. These skills include drawing a self-portrait (assess clients for
symptom severity and increase self-awareness), mindful exploration of artistic mediums
(promote focus on sensory stimuli/body scan/mindful breathing), drawing your hurt and how to
heal it (identify triggers and identify coping techniques), etc. (Jalambadani & Borji, 2019).
When analyzed for group effectiveness, the authors found statistically significant evidence that
the MBAT group saw greater decreases in symptoms of distress as compared to the control
group, which received only DBT (Jalambadani & Borji, 2019).
Knowing that CBAT, MBAT, and DMT/CBT groups all show statistical evidence of
being more beneficial than the use of CBT or DBT alone, it gives clinicians a good idea of how
powerful the use of EAT as a complementary treatment really is. While the studies above are not
proof that clinicians should ditch CBT and use art-based therapies only, they do show how
important it is to make sure that counselors work creatively with our clients and bring their
interests into their treatment plan to increase the chances of entering remission.
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Implications
The current literature indicates that the use of an integrated approach not only helps
increase the long-term effects of CBT therapy (e.g., increase in positivity, increase in social
skills, decrease in cortisol levels, etc.), it can also reduce some of the negative aspects of CBT
(Morris, 2014; Sarid & Huss, 2010). For example, CBT is a long-term treatment that is most
beneficial for able-bodied individuals residing in urban areas (Morris, 2014). It often takes 20
weeks to successfully complete a full course of CBT (Morris, 2014). This is not ideal for those
from rural areas, neuro-divergent individuals, or those struggling with cognitive and verbal skills
(Morris, 2014; Sarid & Huss, 2010).
Another societal implication the integration of CBT and Art Therapy could bring is
increased competency in working with neurodivergent and disabled populations. A large issue
seen in CBT treatments is the fact that they rely heavily on verbal communication (Morris,
2014). This creates a lot of difficulty for neurodivergent and disabled individuals seeking
counseling. Using an integrated CBT and Art Therapy approach would allow individuals in this
population to express themselves effectively in a non-verbal way, thus creating a more
productive and meaningful counseling experience.
Limitations
Limitations on the efficacy of an integrated EAT and CBT approach include a lack of
research into an integrated CBT and Art Therapy approach as well as a lack of research into EAT
as a whole. This is likely due to disinterest in further developing treatments lacking the evidence
they need to be effectively used in agency settings. To state it more clearly, insurance companies
require counselors to use evidence-based practices to ensure that money is going to be put
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towards effective services rather than risk clients ending up returning to therapy time and time
again. While this is understandable, it limits interest in further developing promising theories that
increase remission rates if used in conjunction with evidence-based practices.
Another Limitation includes a lack of multicultural considerations in the research.
Research into the integration of EAT and CBT has moved towards a place where professionals
can more than likely assume that an EAT and CBT integrated approach is generalizable to all age
groups. As can be seen in Pike, 2013 and Weitz and Opre, 2020, there is evidence that a
Cognitive Behavioral Art Therapy (CBAT) approach to groups works for both older adults and
young children. It can also be assumed that a CBAT approach to groups in adolescence and
adults is efficacious judging by the populations studied in the remainder of the articles discussed
in this literature review. This does not mean that a CBAT approach is generalizable to all
culturally diverse populations. This is an area that will need to be researched more fully before
making any conclusions.
Nearly all of the current literature focuses solely on Caucasian individuals, with the
exception of Pike, 2013, and even in that example, the sample studied consisted of 55%
Latino/Latina Americans and 36% Caucasians. While seeing confirmation that EAT and CBT
works well for older Latino/Latina American adults, that result cannot be generalized to all
ethnically diverse populations. It is reassuring to see statistically significant evidence of a CBAT
group decreasing the severity of symptoms in a diverse population; however, more research must
be conducted to provide the data needed to make a CBAT an evidence-based practice.
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Future Directions
In order to close some of the gaps in the research that were highlighted in the limitations
section, future research will need to be completed in order to form a more well-rounded picture of
what an effective integrated CBT/Art Therapy approach would look like. One example of a future
direction would be an increase in multicultural research. Currently, there is not a lot of information
on whether or not an integrated approach will be effective for diverse populations of people. While
Pike, 2013 had an excellent methodology, the participants limited the quality of the study. A
recreation of this study with a large, diverse sample would provide researchers with a great
foundation of data to springboard off of.
Conclusion
Both CBT and EAT are powerful tools to use on their own, however, the use of an
integrated approach, especially in group settings, has been shown to be a more effective
approach for those dealing with mood disorders. Creativity is a powerful tool that can be used in
multiple settings with a number of populations. Though more research needs to be done in order
to fully understand the effects of an integrated CBT and EAT approach, the current literature
paints a promising picture of the benefits of utilizing an eclectic approach to psychotherapy both
in individual and group settings.
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Group Overview
Type of Group
Creative Healing is an open group designed to be an integrated approach to treating mood
disorders such as major depression and generalized anxiety in an attempt to increase the
likelihood of entering remission. This group will utilize interventions from EAT and CBT to
encourage group members to creatively engage in self-exploration, increase peer support/social
connectedness, and increase their ability to cope with their mental health symptoms. This group
will consist of 6 to 8 members ages 18 and up, as recommended by Corey, 2016 and Jalambadani
& Borji, 2019. The membership of the group will be homogenous as every member of the group
is required to have been diagnosed with at least one mood disorder, specifically major depression
or generalized anxiety.
Purpose
The group focuses on creative art-making as well as evidence-based practices found in
CBT to promote self-exploration through both verbal and non-verbal communication. This will
work to increase group members’ ability to cope with their symptoms, increase peer support,
increase social connection, and increase self-awareness.
Group Format
The group will be open in order to avoid waiting lists and reach more clients than could
be done in a closed group format. The group will consist of 6 to 8 group members. At the
beginning of each session, group members will break the ice with their weekly highs and lows.
The members will then proceed to learn the weekly coping skill and participate in an art-based
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activity exploring said skill. Group will end with a check out used to assess for client’s perceived
helpfulness of group. The check out will consist of two Likert scale questions and two open
ended question: 1) “On a scale of 1 (low) to 5 (high), what would you rate the helpfulness of
today’s group topic?”, 2) “On a scale of 1 (low) to 5 (high), What would you rate your level of
distress was during group?”, 3) “What was your biggest take away from group today?”, 4) “What
improvements would you make to group?”
Additionally, the majority of art activities group uses will be chosen out of Susan
Buchalter's book “Raising Self-Esteem in Adults: An Eclectic Approach with Art Therapy, CBT
and DBT Techniques.” The members will then share their art with the group and discuss what
feelings, thoughts, or cognitions occurred during art-making. Discussion and skill learning
should take up the majority of session time, roughly 60 minutes, while art-based activities should
occur for roughly 30 minutes each week.
Facilitator Qualifications
Group facilitators should hold a master’s degree or higher in clinical mental health
counseling, social work, or a related field. The facilitator must hold licensure in their state of
practice or be working towards licensure under supervision. The facilitator must have at least 16
hours of training in both CBT and EAT. Group Facilitators would also benefit from training in
motivational interviewing and trauma-informed care as group members are not guaranteed to be
in the action stage of change and also may be experiencing symptoms of depression or anxiety
related to past trauma.
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Pre and Post Screening (Appendix C)
Clients must be referred by the agency and or another community provider. Group
members will be required to have an up-to-date diagnostic assessment prior to the start of group.
Members must be diagnosed with a mood disorder such as major depression or generalized
anxiety. Prior to the first session, clients will complete a pre-screening assessment, specifically
the PHQ-9 and GAD-7, to assess baseline symptom severity. Upon completion of the group,
members will complete a post-screening assessment, specifically being re-tested using the PHQ9 and GAD-7, to assess for decreases in symptom severity. Clients will also be assessed for
perceived helpfulness of group at the end of each session in order to make adjustments in
counseling style as needed.
Group Norms and Goals
Group members will be expected to follow the norms of group. These norms include
arriving on time, respecting other group members, keeping what is said in group confidential,
and staying present in group (i.e., not looking at phone, no side conversations, etc.). Members are
also encouraged to attend every group meeting. In addition to this, members are expected to
participate in art-making, discussing art, and developing ideas on how to incorporate skills into
their daily lives. Members are also expected to respect the other members' artwork, discuss each
other’s art in a non-judgmental way, and focus on the emotional content of the piece rather than
the artists’ technical ability to create art.
While it is important to note that group members will be encouraged to develop unique
goals for group themselves, group members will also be urged to strive for 3 goals set by the
facilitator. These goals include:
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1) Increasing self-awareness through the use of creative self-exploration through artmaking.
2) Effectively learning CBT coping skills and applying them to decrease depression,
anxiety, and suicidal ideation.
3) Increase understanding of CBT coping skills using art-making. (i.e., draw a picture of
your cognition/thought/feeling. Ask yourself is this reality or distortion? Re-draw a
picture of your cognition/thought/feeling after you’ve reframed it.)
Length and Frequency of Group
Group will consist of ten, 90-minute sessions. This time was determined in order to
ensure each group member has time to learn a new skill, explore that skill through art, and have a
discussion each week. Each session will occur weekly at the same time and location. Group
members will be allowed to miss one group session.
Group Size
The group will consist of 6 to 8 members and 1 to 2 facilitators. This number is based on
research provided by Corey, 2016 and Jalambadani & Borji, 2019. This number was also chosen
in order to ensure that each group member will have the time to present their artwork to the
group. A larger group would have to rush to fit everyone in, thus decreasing the effectiveness of
group.
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Weekly Activities
Week 1- Introductions and Dual Self-Portrait
Objectives

1. Members will begin building trusting relationships with facilitators and
peers through introductions and introductory activity.
2. Facilitators and members will discuss limits of confidentiality and
develop group norms/rules.
3. Members will increase self-awareness of inner and outer self and
identify uncomfortable thoughts, emotions, or behaviors.

Discussion

● Welcome members, explain group format, go over informed
● consent/limits of confidentiality (Appendix B).
● Introductions and development of group rules/norms.
○ Share name
○ Share goal(s) for group
○ Share a rule/norm you want group to respect
● Perform “dual self-portrait” activity (Lipman, n.d.) (Appendix D).
● Discuss activity.
○

Explore differences between inner and outer self (Lipman,
n.d.) (Appendix D)

○ Discuss reactions, feedback, and questions
Activity

Dual-Self Portrait: Introductions
Supplies: Worksheet, Pencil, crayon, marker, colored pencil, etc.
Description: Explore your inner and outer self by drawing a person and
splitting them down the middle. On the right side, draw your inner self. This is
the self we keep to ourselves. One the left side, draw your outer self. This is
the self we reveal to the world. Use shapes, color, and words to explore
emotions, thoughts, and behaviors you commonly experience. Discuss your
work with the group.
Purpose: Identify cognitive distortions, identify negative beliefs, deepen
understanding of self image, explore triggers of symptoms, and identify goals.

Week 2- Cognitive Triangle
Objectives

1. Provide psychoeducation on the Cognitive Triangle.
2. Discuss how thoughts, emotions, and behaviors interact.
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Discussion

Activity

3. Members will identify at least two triggers that increase symptoms of
depression/anxiety.
● Highs and Lows from the past week.
● Go over Cognitive Triangle (Therapist Aid LCC, 2021) (Appendix E)
● Participate in “Thoughts, Emotions, Behaviors” activity (Buchalter,
2015).
● Discuss activity.
○ Why did you draw what you drew?
○ Why did you order your drawings the way you did?
■ How do your thoughts, emotions, and behaviors
interrelate?
○ Explore your reactions, feedback, and questions.
Thoughts, Emotions, Behaviors Activity
Supplies: Paper, markers, crayons, colored pencils, scissors, and glue.
Description: Take two blank sheets of paper. Divide one sheet into three
sections. Section one is labeled thought, section two is labeled emotion, and
section three is labeled behavior. Under each section, draw a representation of
a thought, emotion, and behavior that you commonly experience. Next, cut out
each section and glue them onto your blank sheet in the order you think they
belong. Share and discuss your artwork.
Purpose: Increase self-awareness and emotional identification. Understand
the difference between a thought, feeling, and behavior. Identify triggers of
unwanted/negative behaviors.
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Week 3- Cognitive Distortions.
Objectives

Discussion

Activity

1. Provide Psychoeducation on Cognitive Distortions.
2. Discuss how inaccurate thoughts/beliefs affect our emotions and
behaviors.
3. Members will identify and explore at least two cognitive distortions
that affect their cognitive triangle.
● Highs and Lows from the past week.
● Go over cognitive distortions list (Beck, 2011; Therapist Aid LCC,
2012) (Appendix F).
○ Discuss which distortions members have regularly face.
● Participate in “cognitive distortions” activity (Buchalter, 2015).
● Discuss activity.
○ Explore the toll that distorted thoughts take on our self-esteem,
behavior, relationships, etc.
○ “Can you reframe these distortions into healthier ways of
thinking?”
○ Explore members' reactions, feedback, and questions.
Cognitive Distortions
Supplies: List of distortions, paper, pencils, markers, crayons, paint, etc.
Description: After familiarizing members with cognitive distortions,
members will work to identify at least 2 distortions they commonly
experience. Members will then write about their experiences with cognitive
distortions and illustrate the emotions that follow said distortions. They may
use abstract artwork (colors, shapes, and forms) or realistic artwork (Images,
figures, and scenes). Members will then discuss their artwork.
Purpose: Identify distorted thought processes. Increase awareness of how
distorted thoughts influence emotions, behaviors, self-esteem, and
relationships. Help members reframe distorted thoughts into healthy thoughts.
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Week 4- Socratic Questioning
Objectives

Discussion

Activity

1. Provide Psychoeducation on cognitive reframing through the use of
socratic questioning.
2. Identify at least 5 worries each member commonly experiences.
Explore if those worries are productive or unproductive, based in
reality or distorted, etc.
3. Increase awareness of thought patterns using the prompts on the
socratic questioning worksheet (Clark, 2015; Therapist Aid LCC,
2017) (Appendix G).
● Highs and Lows from the past week.
● Provide Psychoeducation on socratic questioning and
productive/unproductive worries.
● Participate in “Worry” activity (Buchalter, 2015).
● Discuss activity using socratic questioning worksheet (Clark, 2015;
Therapist Aid LCC, 2017) (Appendix G).
○ Discuss differences between productive and unproductive
thoughts/worries.
○ Discuss ways we can use reality testing to combat distorted
thinking.
○ Explore members' reactions, feedback, and questions
Worry
Supplies: Paper, pencil, marker, colored pencil, crayon, etc.
Description: Members will discuss the definition of worry: “Worry consists
of future-oriented, often catastrophic thinking largely consisting of words
rather than images. It affects how one behaves, thinks, feels, and relates to
others” (cite). Facilitator should explain the two forms of worry. 1) productive
worry leads to direct action to solve a problem and 2) unproductive worry that
paralyzes and inhibits problem solving. Members will be asked to list 5
worries and illustrate how they feel. Members will rate worries on a scale of 1
(low stress) to 10 (high stress). Members will then use the socratic questioning
worksheet to practice reframing worries (e.g., Is your worry productive or
unproductive? Is it in your control or out of your control? Evidence for the
thought? Evidence against? etc.)
Purpose: Explore realistic and unrealistic fears and how they impact the
cognitive triangle. Identify if concerns are in or out of our control. Identify if a
thought is realistic or distorted.
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Week 5- Thought Stopping
Objectives

Discussion

Activity

1. Provide psychoeducation on thought stopping using STOPP skill.
2. Discuss how STOPP can be an additional skill in your toolbox for
coping with cognitive distortions.
3. Identify recurring uncomfortable thoughts, emotions, and behaviors
and explore how an uncomfortable thought or emotion can impact our
behaviors/actions.
● Highs and Lows from the past week.
● Go over STOPP skill worksheet (Vivyan, 2011) (Appendix H).
● Participate in “Thought Stopping” activity (Buchalter, 2015).
● Discuss activity.
○ How did you feel throughout this activity?
○ What did you experience when physically putting a stop to
your thought?
○ Explore members' reactions, feedback, and questions
Thought Stopping
Supplies: Two sheets of paper, scissors, glue, markers, pens, colored pencils,
etc.
Description: After going through the thought stopping skill, members will be
asked to write out the word “stop” in large colorful letters. Members will then
cut the word out and set it aside. Members are then asked to draw out a
recurring thought, emotion, or behavior on a sheet of paper. This can be
abstract (shape, color, size) or realistic (image, figure, scene). The group will
discuss each members’ drawing. When done sharing their recurring thought
artwork, members will glue the word “stop” overtop of their artwork.
Members will then discuss the way it felt to physically place the word “stop”
overtop of the image.
Purpose: Identify uncomfortable thoughts, emotions, and behaviors. Explore
the feelings of empowerment that physically stopping an uncomfortable
thought brings. Explore coping skills that can be used to diffuse
uncomfortable thoughts, emotions, and behaviors.
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Week 6- Identifying Emotions
Objectives

Discussion

Activity

1. Provide Psychoeducation on emotion identification to increase selfawareness and help identify triggers of emotions and behavior.
2. Members will be able to identify how they express their five most
common emotions.
● Highs and Lows from the past week.
● Go over emotion wheel worksheet (defendinnocence.org, n.d.)
(Appendix I)
● Participate in “Feeling Associations” activity (Buchalter, 2015).
● Discuss activity.
○ Explore how members experience their emotions mentally and
physically.
○ Explore the intensity of emotions, why certain colors were
chosen, and whatever symbolism can be found in the artwork.
○ Explore members' reactions, feedback, and questions
Feeling Associations
Supplies: Paper, markers, crayons, and colored pencils
Description: Members will be instructed to draw a sketch to represent the five
emotions they experience most often. Members will then examine their
sketches, specifically looking for intensity, color, and symbolism (e.g., “what
emotion looks most intense to you when you look at the sketch?”).
Purpose: Explore the ways in which members express or hold their feelings.
Explore how emotions impact behaviors and attitude.
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Week 7- Emotional Regulation
Objectives

Discussion

Activity

1. Provide psychoeducation on the PLEASE and TIPP skill and discuss
situations in which members can apply the skill to regulate emotion.
2. Identify triggers of distress and how to cope with them in an effective
way.
● Highs and Lows from the past week.
● Go over the PLEASE and TIPP skills worksheets (Linehan, 2014)
(Appendix J; Appendix K)
○ Identify what skills would be personally beneficial in coping
with distressing emotions.
○ Discuss personal examples of times members were successful in
using skills to cope with distressing emotions.
○ Discuss how distressing emotions lead to impulsive behaviors.
● Participate in “Distress” activity (Buchalter, 2015).
● Discuss activity.
○ Explore the size, colors, and symbols found in members images
of distress.
○ Is your current barrier sufficient in keeping distress regulated?
○ Explore members' reactions, feedback, and questions
Distress
Supplies: Paper, markers, crayons, pencils, paint and paint brushes
Description: Members are given a blank sheet of paper and asked to create an
image to represent their distress in the middle of the page. They will then
contain that distress by drawing a barrier (e.g., a lasso, a wall, a fence, etc.).
Around this barrier, members will surround their image with skills unique to
them that can help them regulate their distressing emotions
Purpose: Identify emotion regulation strategies. Explore intensity of distress
and determine if current barrier is sufficient in containing intense emotions.
Discuss pros and cons of distress.
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Week 8- Relaxation Techniques
Objectives

Discussion

Activity

1. Provide psychoeducation on relaxation techniques’ effect on the
nervous system.
2. Practice relaxation techniques in real time and rate there effectiveness.
● Highs and Lows from the past week.
● Go over relaxation techniques list (Apóstolo, & Kolcaba, 2009; HazlettStevens & Craske, 2009; McCallie, Blum & Hood, 2006; Therapist Aid
LCC, 2013) (Appendix L).
● Participate in “Draw your breath” activity (Mehlomakulu, 2017).
● Discuss activity.
○ What was your level of distress before the activity on a scale of
1 to 5, what about after?
○ What thoughts and emotions did you take note of during this
activity?
○ Explore members' reactions, feedback, and questions
Draw your Breath
Supplies: Large sheet of paper, paper, paint, paint brush
Description: Members will participate in a deep breathing exercise and follow
the following instructions:
As you breathe, place the brush on the paper. Visualize your breath as a line,
and paint with the pace of your breath, making sure to continue breathing in
through the nose, pause, and out the mouth. With each line, try altering your
breathing to be slower, faster, shallow, deep, etc. Notice how the quality of
your line changes. It may be thick or thin, longer or shorter, straight or wiggly.
Continue for about five minutes. Let yourself relax, feeling the calming
sensations of your breath as you paint. Discuss your experiences with the group
Purpose: Become aware of your breathing. Become aware of the connection
between the mind and body. Practice relaxation techniques in real time. Rate
the effectiveness of relaxation techniques.
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Week 9- Mindfulness
Objectives

Discussion

Activity

1. Provide psychoeducation on how to perform mindfulness in a successful
way.
2. Provide psychoeducation on the benefits of mindfulness.
3. Practice mindfulness in real time and rate the effectiveness of the skill.
● Highs and Lows from the past week.
● Go over “What” and “How” skills (Linehan, 2014) (Appendix M)
● Participate in “Emotions” activity (Buchalter, 2015).
● Discuss activity.
○ What mindfulness skill do you feel helped you most?
○ What was your level of distress before the activity on a scale of
1 to 5, what about after?
○ How has your perspective on emotions changed after this
activity?
○ Explore members' reactions, feedback, and questions
Emotions
Supplies: Paper, markers, crayons, and colored pencils.
Description: Ask participants to close their eyes, take a deep breath, and notice
their breathing. As they breathe, ask members to let their thoughts comen and
go. Have them mentally use the “what” and “how” skills to observe and
describe their thoughts and feelings in a non-judgmental way. Remind members
to let these thoughts and feelings pass by at their own pace. Just let them flow
in and out of awareness. When done, ask members to draw the emotion they
felt the strongest during the meditation. Encourage members to think about the
size, movement, shape, color, and detail of the emotion.
Purpose: Explore emotions and examine how to cope with them when they
become overwhelming. Look at emotions from a different perspective. Practice
mindfulness in real time.
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Week 10-Termination Session
Objectives

Discussion

1. Members will discuss and reflect on the skills they have learned and
discuss plans for transition.
2. Members will process any unfinished business they wanted to touch on
before termination and finalize their personal maintenance plans to cope
on their own outside of a group setting.
● Discuss transition plans, unfinished business, and reactions to
termination.
● Perform dual self-portrait activity (Lipman, n.d.) (Appendix D).
● Discuss activity.
○

Explore differences between inner and outer self and compare
findings to first session’s portrait (Lipman, n.d.) (Appendix D).

○ Explore what coping skills have been most helpful.
○ Discuss reactions, feedback, and questions
Activity

Dual-Self Portrait: Introductions
Supplies: Worksheet, Pencil, crayon, marker, colored pencil, etc.
Description: Explore your inner and outer self by drawing a person and
splitting them down the middle. On the right side, draw your inner self. This is
the self we keep to ourselves. One the left side, draw your outer self. This is the
self we reveal to the world. Use shapes, color, and words to explore emotions,
thoughts, and behaviors you commonly experience. Discuss your work with the
group.
Purpose: Identify differences in symptom severity between the first session
and the last session. Identify goals that have been met, successful coping skill
use, and areas in which members need more support.
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Critical Analysis
Strengths
Some strengths this model brings are the use of two evidence-based mood disorder
treatments, the flexible nature of a CBAT approach, and increased cost-effectiveness. The use of
two integrated evidence-based approaches increases both treatment outcomes and long-term
remission rates (Abbington et al., 2018; Morris, 2014; Sarid & Huss, 2010). This is helpful as
long-term remission rates for depression and anxiety are currently under 50% (Abbington et al.,
2018; Blanco et al., 2010).
Another strength found in this model is the flexibility that comes alongside creative
counseling approaches. This flexibility has been seen to increase counselor competency when
working with neurodivergent and disabled populations due to reducing the need for verbal
communication (Morris, 2014). This flexibility has also been seen to increase skill
comprehension among neurotypical clients, again, meaning remission rates increase and the need
for follow-up appointments decreases (Abbington et al., 2018; Morris, 2014; Sarid & Huss,
2010). This implies that utilizing an eclectic CBAT approach is a more cost-effective approach
than CBT or EAT alone.
Growth
An area of growth for this manual would be to increase the duration of group to
incorporate more coping skills into the curriculum. For example, a 20-week curriculum split into
4 modules (i.e., cognitive reframing, emotional regulation, mindfulness, and relaxation skills)
may be more beneficial for clients. Extending group duration allows for more time to develop
group cohesion and expand members’ coping toolkits. The manual may also benefit from being
adapted to work with individuals with more severe diagnoses. More research would need to be
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conducted to see if the manual is applicable to psychotic disorders, substance use disorders, and
severe mental illness.
Perceived Difficulties
The main difficulty group members may face is judgment based on technical ability to
create art. Though the facilitators will work to create a nonjudgmental safe-space for members to
explore thoughts, emotions, and behaviors through creative means, there is a risk of peers
judging one another by the quality of their artwork rather than discussing the emotional content
of the piece. This could lead to issues developing trust and group cohesion. This may also impact
self-esteem/self-efficacy. Protective measures should be put in place to ensure minimal risk.
While facilitators will establish respect, non-judgment, and constructive feedback on emotional
content alone as group norms, this does not completely eliminate difficulties.
Another difficulty may be group members' judgment of their own artwork. Being unable
to meet one's own expectations of technical ability to create art could be a potential hindrance to
skill-building. Facilitators should keep this in mind and present alternative methods of
participation such as using a different medium to express emotion such as verbal discussion,
movement, dance, or acting.
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Appendix
Appendix A: Flyer

Creative Healing:
A Cognitive Behavioral Art Therapy Group for Depression and
Anxiety
Purpose:
Develop an understanding of your symptoms and learn new skills to cope with them in a
fun and creative environment. Creative Healing’s goal is to help individuals struggling with
depression and anxiety learn traditional CBT skills in a creative, non-traditional way. Skills
such as cognitive reframing, positive self-talk, mindfulness, distress tolerance, relaxation,
and combating cognitive distortions will be explored through the act of art-making.
Location/Contact Information:
Address- Southeast Human Service Center 2624 9th Ave S, Fargo, ND 53103
Phone- (701) 298-4500
Email- dhssehsc@nd.gov
Time: A weekly 90-minute session will be held Tuesdays from 1:00 PM to 2:30 PM.
Session Dates: 1/11, 1/18, 1/25, 2/1, 2/8, 2/15, 2/22, 3/1, 3/8, 3/15
Material List: sketchbook or drawing pad, Pencils or pens, Erasers
Paintbrushes, Acrylic paint, markers, crayons, and Colored Pencils will be supplied to you!

Contact us via phone or email for information regarding the referral process.
We hope to see you in group!
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Appendix B: Professional Disclosure and Informed Consent
Thank you for joining our Cognitive Behavioral Art Therapy group! This group is for
individuals previously diagnosed with Major Depression and/or Generalized Anxiety. These
sessions will be led by two co-facilitators. Both facilitators hold at least a master’s degree in
psychology, counseling, social work, or an equivalent field. Both facilitators will be licensed
practitioners (LPC, LPCC, MSW, etc.) or be working towards licensure under supervision. Both
facilitators have received a minimum of 16 hours of training in Cognitive Behavioral Therapy
and Expressive Art Therapy. We look forward to seeing you in group!
The group process:
We understand that talking about our experiences with mental health can be a vulnerable
thing, however, group counseling is an opportunity for individuals to safely explore themselves
and their problems in a safe space, alongside a group of peers. For this reason, the group will
consist of six to eight members ages 18 and up all diagnosed with at least one mood disorder
such as major depression or generalized anxiety. The group will focus on an integrated approach,
specifically Expressive Art Therapy and Cognitive Behavioral Therapy techniques used to cope
with symptoms of depression/anxiety, increase social connectedness, and increase selfawareness. For this reason, we ask that members be respectful of the subjective experiences of
their peers, practice non-judgment when viewing peers’ artwork, and keep all information shared
in session confidential. Counselors will keep everything said in session private unless given
written consent to release information or mandated to break confidentiality in the case of
intended harm to the client, others, a child, or a vulnerable adult is disclosed.
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Legal information:
Counselors are mandated reporters. This means that we are legally obligated to break
confidentiality in certain situations. These situations include:
●

A client tells us that they want to and/or are going to seriously hurt or kill
themselves- In this case, the facilitator(s) must contact the police. The police will
assess you for suicidal intent and risk. From here, they may place you on a hold
and refer you to inpatient care in order for you to receive the level of care you
need to keep you safe.

●

A client tells us that they want to and/or are going to seriously hurt or kill another
person- Again, the facilitator(s) must contact the police. The police will assess
you for homicidal intent and risk. From here, they may place you on a hold and
refer you to inpatient care in order for you to receive the level of care you need to
keep you and your loved ones safe.

●

There is proof of abuse/neglect to a minor or vulnerable adult- In the case that the
facilitator(s) become aware of a client’s involvement with the abuse or neglect of
a minor or vulnerable adult, we are ethically mandated to report the incident to the
proper authorities.

●

If a court of law required us to give them your records- In the case that one or
both of the facilitators are subpoenaed, we are ethically mandated to give them
your records to use as evidence, the facilitator(s) must release them. With this
being said, only information pertinent to the legal case will be released. All other
information will remain confidential.
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*Please note that the facilitators’ number one priority is the safety of the group members. In the
event that confidentiality must be broken, only things relating to one of the above examples will
be discussed. Nothing else you have said in group meetings will be shared. These rules are in
place to ensure the safety of every individual we work with.
Client’s rights:
As a client, you have a number of rights when working with a counseling group. Some of these
rights include:
●

The right to confidentiality: Everything shared in session is considered
confidential unless we have written consent or a legal obligation to break
confidentiality. This means that whatever you say in group, stays in group. The
Group Facilitator(s) and group members are expected to keep the information
shared in group private. While the group facilitator(s) have an ethical duty to warn
in the case we have evidence that a group member is at risk of harming
themselves or others, the expectation of group is that it is a safe space in which
any member can share intimate details with the rest of the group. For this reason,
we ask that you not discuss the content of group outside of group (this includes
discussing group content with group mates outside of group).

●

The right to consent: As counselors, we must have your consent to participate in
the group. This means that you have the right to say yes or no to anything in
session, including the right to leave the group at any time. As counselors, we must
respect your choices. While we encourage group members to participate in the
discussion and weekly planned activities as much as possible. If you are at any
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point uncomfortable you have the right to not participate or exit the group
entirely.
●

The right to safety: Group meetings are a safe space. You have the right to feel
safe while speaking and sharing intimate details with the group. You also have the
right to physical safety.

●

The right to be heard: Group is a place to be heard and understood. You have the
right to share whatever problems you may be facing as well as how they affect
your daily life. You deserve a counselor who is attentive to each individual in the
group and will facilitate an environment in which everyone is free to be
themselves, creatively express their thoughts and emotions, and work to
accurately understand each other.
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Appendix C: Pre/Post-Screening Assessment
PHQ-9 (Kroenke & Spitzer, 2002).
https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf
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GAD-7 (Kroneke et al., 2006)
https://academic.oup.com/occmed/article/64/3/224/1437718
The GAD-7 is a self-administered brief clinical measure for assessing generalized anxiety
disorder. The GAD-7 consists of 7 items used to screen for symptom severity. The GAD-7 is not
means to be the basis of a generalized anxiety disorder diagnosis but is helpful in assessing for
clinically significant distress brought on by anxiety. Follow the link above for instructions on
where to find a copy of the GAD-7.
Appendix D: Dual Self-Portrait
https://www.hubforhelpers.com/product/dual-self-portrait/
The Dual Self-portrait is a 2-part art therapy activity made by Ashely Lipman, a seller on
hubforhelpers.com. The activity consists of worksheet A, which shows an image of a face split
down the middle. Clients are asked to draw their interpretation of their inner self on one side and
their outer self on the other. Once done, the client discusses their drawing with the group using
the prompt listed on worksheet B. The goal of this worksheet is to help clients identify the
differences between the inner and outer self, identify cognitive distortions, identify negative
beliefs, deepen understanding of self-image, explore triggers of symptoms, and identify goals.
Follow the link above to purchase a copy of this activity.
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Appendix E: Cognitive Triangle (Therapist Aid LLC, 2021)
https://www.therapistaid.com/therapy-worksheet/cbt-triangle
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Appendix F: Cognitive Distortion (Beck, 2011; Therapist Aid LCC, 2012)
https://www.therapistaid.com/therapy-worksheet/cognitive-distortions
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Appendix G: Socratic Questioning (Clark, 2015; Therapist Aid LCC, 2017)
Worksheethttps://www.therapistaid.com/therapy-worksheet/socratic-questioning
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Appendix H: Thought Stopping (Vivyan, 2011)
https://www.getselfhelp.co.uk/docs/STOPPworksheet.pdf
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Appendix I: Emotion Wheel (defendinnocence.org, n.d.)
https://defendinnocence.org/wheel-of-emotion
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Appendix J: PLEASE Skill (Linehan, 2014)
https://www.guilford.com/books/DBT-Skills-Training-Handouts-and-Worksheets/MarshaLinehan/9781572307810
The PLEASE skill is an acronym consisting of 6 emotional regulation skills intended to
decrease levels of anxiety and distress in everyday life. This worksheet goes over each skill and
provides examples of how to use each skill effectivelty. To use this worksheet, follow the link
above to purchase a copy of Marsha Linehan’s DBT Skills Training Handouts and Worksheets
vol. 2.
Appendix K: TIPP Skill (Linhan, 2014)
https://www.guilford.com/books/DBT-Skills-Training-Handouts-and-Worksheets/MarshaLinehan/9781572307810
The TIPP skill is an acronym consisting of 4 emotional regulation skills intended to
decrease levels of anxiety and distress when in crisis. This worksheet goes over each skill and
provides examples of how to use each skill effectivelty. To use this worksheet, follow the link
above to purchase a copy of Marsha Linehan’s DBT Skills Training Handouts and Worksheets
vol. 2.
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Appendix L: Relaxation Techniques List (Apóstolo, & Kolcaba, 2009; Hazlett-Stevens &
Craske, 2009; McCallie, Blum & Hood, 2006; Therapist Aid LCC, 2013)
https://www.therapistaid.com/therapy-worksheet/relaxation-techniques
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Appendix M: “What” and “How” Skills (Linehan, 2014)
https://www.guilford.com/books/DBT-Skills-Training-Handouts-and-Worksheets/MarshaLinehan/9781572307810
The “What” and “How” skills are a set of skills used to help clients enter a state of
mindfulness. The “What” skills teach the client how to observe, describe, and participate in with
the self and environment to enter minfulness. The “How” skills teach the client how to practice
non-judgment, doing one thing at a time, and effectiveness in coping with intense importions.
This worksheet goes over each skill and provides examples of how to use each skill effectivelty.
To use this worksheet, follow the link above to purchase a copy of Marsha Linehan’s DBT Skills
Training Handouts and Worksheets vol. 2.

